
PA- 13'1 
SITE NUM1tiii111AL 

(Red) &EPA POTENTIAL HAZARDOUS WASTE SITE LOG 

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm• 

ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA's Hazardous 

Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists. 

SITE NAME 

CITY 

ITEM 

' ''?ENTIFICATION OF POTENTIAL PROBLEM 

2. PRELIMINARY .ASSESSMENT 

APPARENT SERIOUSNESS OF PROBLEM: 

3. SITE INSPECTION 

EPA TENTATIVE DISPOSITION 4• (check appropriate ltem(a) below) 

r--
D •. NO ACTION NEEDED -00 b. INVESiiGATIVE ACTION NEEDED 

r-
0 c. REMEDIAL ACTION NEEDED 

t-
o d. ENFORCEMEIH AC.,.ION NEEDED 

C:PA FINAL STRATEGY DETERMINATION 
-· (check appropriate Item( e) b"low) 

-
0 a. NO ACTION NEEDED 

-
0 b. REMEDIAL ACTION NEEDED 

r--

6. STRATEGY COMPLETED 
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IDD N F3 800"' 23 EPA No PA 139 , o. - - -
I 

POTbf'TIAL HAZARDOUS WASTE SITE 
REGION SITE NUMBER (to be as-

&EPA s iQned by Hq) • 

IDENTIFICATION AND PRELIMINARY ASSESSMENT III 
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted o'?' this f'?rm is based on available records and may be updated on subsequent forms as a result of additioGW~'~llfXl 
and on-site mspections. . "·· · . 

GENERAL INSTRUCTIONS: Complete Sections I and III through X 1 ·b1 b f s · I p t(!(cti) as comp etely as poss1 e e ore ection I ( re 1 tnar 
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION -· 
A. SITE NAME B. STREET·(or other identifier) 

Nuclear Research Corporation 1105 Industrial Highway 
C. CITY D. STATE 1 E.liB9c66E 

F. COUNTY NAME 

Southampton PA Bucks 
G. OWNER/OPERATOR (if known) 

1. NAME 12. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

01. FEDERAL 02. STATE 03. COUNTY 04. MUNICIPAL ~5. PRIVATE Os. UNKNOWN 

' SITE DESCRIPTION 

Radio-Isotope Distributor 
J. HOW IDENTIFIED (i.e., citizen's complaints, OSHA citations, etc.) K. ·DATE IDENTIFIED 

(mo., day, & yr.) 

Eckhardt List ll/19/79 

L. PRINCIPAL STATE CONTACT 
1. NAME 12· TELEPHONE NUMBER 

\~ayne Lynne (no information) 215-631-2413 

II. PRELIMINARY ASSESSMENT (complete. th.is section last) 
A. "'PPARE'NT SERIOUSNESS OF PROBLEM 

Q1. HIGH 02. MEDIUM 03. LOW [294 NONE Os. UNKNOWN 

B. RECOMMENDATION 

~ 1. NO ACTION NEEDED (no hazard) 0 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: 

0 l. SITE INSPECTION NE:EOI';D 
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY: 

b. WILL BE PERFORMED BY: 

0 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 
I. NAME 

12· T~~;:~~~E-~~~B5ER ,3. DA;~ ;~o~>;~ & yro) 
Garth Glenn 

III. SITE INFORMATION 
A. SITE STATUS 

~3. OTHER (specify): NOT \~ASTE RELATED 0 1. ACTIVE (Those Industrial or 0 2. INACTIVE (Those 
municipal sites which are beinQ used sztes which no longer receive ( ose sites that include such incidents like "midnight dumping" where 
for waste treatment, storage, o_r disposal wastes.) no regular or continuing use of the site for waste disposal has occurred.) 
on a continulnQ basis, even if intre-
quently.) 

B. IS GENERATOR ON SITE? 

01. NO 0 2. YES (specify generator's four-digit SIC Code): 

NO WASTES ARE GENERATED 
C. AREA OF Sl TE (In acres) 0. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

L LATITUDE (deg • ...,mino-sec,) lz. LONGITUDE (dego-min.-sec.) 

Less than one 
E. AR_E THERE BUILDINGS ON THE SITE? 

. 01. NO [!] 2. YES (specify): 

T2070·2 (1 0·79) Contmue On Reverse 



.. 
.·• TOO No. F3-8C-23 .l EPA No. PA 139 I 

Continued From Front -
IV. CHARACTERIZATION OF SITE ACTIVITY 

Indicate the major site activity(ies) and details relating to each activity by markin~t 'X' in the appropriate boxes. 

x· ~ X X' 
~. A. TRANSPORTER B. STORER x C. TREATER ~ D. DISPOSER 

'· RAIL I. PILE '· FILTRATION I. LANDFILL 

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION a. LANDFARM 

3. BARGE S. DRUMS s. VOLUME REDUCTION S. OPEN DUMP 

4. TRUCK 4. TANK, ABOVE GROUND X 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT 

15. PIPELINE 15. TANK, BELOW GROUND 15. CHEM./PHYS. TREATMENT 11. MIDNIGHT DUMPING 

~-
&. OTHER (specify): - 6. OTHER (specify): &. BIOLOGICAL TREATMENT &. INCINERATION 

7. WASTE OIL REPROCESSING • UNDERGROUND INJECTION 

8. SOLVENT RECOVERY 8. OTHER (apeclfy): 

- g, OTHER (specify): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

Distributor and recycler of Radio-Isotopes. 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

NO WASTES ASSOCIATED vJITH THE SITE. 
[] 1. UNKNOWN 02. LIQUID 03. SOLID 1:']4. SLUDGE os. GAS 

B. WASTE CHARACTERISTICS 

01. UNKNOWN 02. CORROSIVE 03. IGNITABLE 1:]4. RADIOACTIVE os. HIGHLY VOLATILE 

06- TOXIC 07- REACTIVE os. INERT !=:Jg. FLAMMABLE 

010. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

2. Estimate the amount(specily unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

AMOUNT AMOUNT AMOUNT AMOUNT AMC''INT AMOUNT 

UNIT OF MEASURE UNIT OF-MEASURE UNIT OF MEASlJRE jUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

x• (I) PAINT, X' (I) OILY ~ (!)HALOGENATED ·x· 'X 'X' 
(I) ~~~~:~6~~~. ~ PIGMENTS ~ WASTES SOLVENTS - (I) ACIDS 1- (I)FLYASH r--

(2) METALS ~ (2)0THER(specify): (2) NON-HAL.OGNTD (2) PICKLING (2) ASBESTOS (2)HOSPITAL 
SLUDGES SOLVENTS LIQUORS 

(3) POTW 
_ (3) OTHER(speclfy): (3) CAUSTICS (3)MILLING/ (3) RADIOACTIVE MINE TAILINGS 

(4)ALUMINUM (4) PESTICIDES I FERROUS (4)MUNICIPAL 
SLUDGE (4 ) SMLTG, WASTES 

- (15) OTHER(specify): (15) DYES/INKS 1111 ~S~~r;.~~'!.~~~s r-- (II) OTHER(speclfy): 

(6) OTHER(specJfy): 

(!I) CYANIDE 1-

(7) PHENOLS 

(8) HALOGENS 

(g) PCB 

(I OJ METALS 

1-- (I I) OTHER(8pecify) 

EPA Form T2070·2 (1 0·79) PAGE20F4 Continue On Pag.e 3 



. ' ,, OR\G\NAl 
· ·· {Red) 

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 PATE,02 SITE ~~03 
PART 3 ·DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS •contmuoa! 

01 0 J. DAMAGE TO FLOF.IA 02 0 OBSERVED (DATE ) 0 POTENTIAL C ALLEGED 
04 NARRATIVE DESCRIPTION 

No available information. 

01 0 K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENTIAL 0 ALLEGED 
04 NARRATIVE DESCRIPTION flncluao namo!S) ol SDOC,.S) 

No available information. 

01 C L. CONTAMINATION OF FOOD CHAIN 02..:: OBSERVED (DATE ) =:;POTENTIAL L: ALLEGED 
04 NARRATIVE DESCRIPTION 

No available information. 

01 = M. UNSTABLE CONTAINMENT OF WASTES 02 =OBSERVED (DATE ) =POTENTIAL =ALLEGED 
(SDJII& rurtafflst•na1ng 11QIJI(1$; letkrng drums) 

03 POPULATION POnENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

No available information. 

01 = N. DAMAGE TO OFFSITE PROPERTY 02 =OBSERVED (DATE ) :::; POTENTIAL :::; ALLEGED 
04 NARRATIVE DESCRIPTION 

No available information. 

01 -= 0 CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 =OBSERVED !DATE i =POTENTIAL =ALLEGED 
04 NARRATIVE DESCRIPTION 

No available information. 

01 ·.:: P ILLEGALJUNAUTHORIZED DUMPING 02 .= OBSERVED IDA TE I .:::POTENTIAL =ALLEGED 
04 NARRATIVE DESCRIPTION 

No available information. 

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL. OR ALLEGED HAZARDS 

No available information. 

Ill. TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 

Without a more precise address and site owner, 
FIT 3 was unable to contact or locate a proper site 
owner in order to be granted site access. 

V. SOURCES OF INFORMATION rC•to soocrl<e •olo•onces. • q srat• "'"'- samolo anafyS<S. •ooMSJ 

Frank Holmes of PA DER was contacteo, om 
had no further site information. FIT 3 research 
at tax listers office did not reveal site owner. 

EPA FOAM 2070-12(7·81) 



POTENTIAL HAZARDOUS WASTE SITE 

&EPA PRELIMINARY ASSESSMENT 
PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS 
01 '-' A. GROUNDWATER CONTAMINATION 02 C OBSERVED (DATE ) 

03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

No available information. 

01 c... B SURFACE WATER CONTAMINATION 02 C:::: OBSERVED !DATE ) 

03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

No available information. 

01 =· C CONTAMINATION OF AIR 02 - OBSERVEDiDATE ) 
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

No available information. 

01 ::: D FIRE EXPLOSIVE CONDITIONS 02 =OBSERVED !DATE ) 
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

No available information. 

01 : E DIRECT CONTACT 02~:0BSERVEDIDATE I 
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

No available information. 

01 _: F CONTAMINATION OF SOIL 02 C OBSERVEDIDATE ) 

03 AREA POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 
!Acres) 

No available information. 

01 ~ G DRINKING WA TEA CONTAMINATION 02 =OBSERVED !DATE ) 

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

No available information. 

0 1 ._:: H WORKER EXPOSURE/INJURY 02 C: OBSERVED (DATE ) 

03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

No available information. 

01 .:::I POPULATION EXPOSURE/INJURY 02 L. OBSERVED(OATE ) 

03 POPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

No available information. 

EPA FORM 2070·12(7·81) 

ORIGINAL 
(Red) 

I. IDENTIFICATION 

01 ~::1 02 s113~~R 

=POTENTIAL '--'ALLEGED 

C:::: POTENTIAL '--'ALLEGED 

·" POTENTIAL ~ALLEGED 

=POTENTIAL .:.:: ALLEGED 

_POTENTIAL _ ALLEGED 

_POTENTIAL _ALLEGED 

_::POTENTIAL .:.:: ALLEGED 

~POTENTIAL ~ALLEGED 

_POTENTIAL _ALLEGED 



, ORIGINAL 
(Red) 

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE 102 S1f:ro~R 

PART 2 ·WASTE INFORMATION PA 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL STATES rChodoll,..,_.,l 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS tChec• •H thot-t•l 

r ltiNSures ot wute quMittt~et 

__: A SOLID C:: E SLURRY mustoe mO'ege1'J{''' ~A TOXIC -E. SOLUBLE _ I HIGHLY VOLA TILE 

C:: B. POWDER. FINES _ F LIQUID TONs un nown - B CORROSIVE '"" F INFECTIOUS ·- J. EXPLOSIVE 

L C SLUDGE G. GAS C: C RADIOACTIVE __: G. FLAMMABLE = K REACTIVE 

CUBIC YAROS unkno1Mn _ c. D PERSISTENT _ H IGNITABLE _ L. INCOMPATIBLE 

~ D OTHER unknown unknown 
X'-' NOT APPLICABLE 

ISQKII'f) NO OF DRUMS 

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE D3COMMENTS 

SLU SLUDGE 

OLW OILY WASTE Available information could not 
SOL SOLVENTS identify site location. 
PSD PESTICIDES 

ace OTHER ORGANIC CHEMICALS 

IOC INORGANIC CHEMICALS 

ACD ACIDS 

BAS BASES 

MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES rsoo Appono .. lo"nost lroouonrt• e<too CAS NumbOIS} 

01 CATEGORY 02 SUBSTANCE NAME OJ CAS NUMBER 04 STORAGE1DISPOSAL METHOD 05 CONCENTRATION 06 MEASURE OF 
CONCENTRATION 

No AVRilRhle informAtion 

V. FEEDSTOCKS 'Soo Appona.•lor CAS Numborll 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS N/A FDS 

FDS FDS 

FDS FDS 

FDS FDS 

VI. SOURCES OF INFORMATION rc,ro spec•l~e roloroncos. • 9 sr~t• '''••· s.-npte an~yS1s. recorrs J 

U.S. EPA file notification, contacted Frank Holmes of PA DER who had no further 
information. 

FIT 3 went to tax listers office of Delaware County to investigate owner and location. 
Information was not found. 

EPA FORM 2070·12 (7·81) 



\ 

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE102 SIThNUMBER 

PART 1 ·SITE INFORMATION AND ASSESSMENT 
PA 13 3 

II. SITE NAME AND LOCATION 
01 SITE NAME ILOfiOI, c.,._,"'~""""--ol-1 02 STREET. ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

MPA Distributors - Hardee's 
03CITY 04 STATE r5 ZIP CODE r8 COUNTY r7COUNl08 CONG 

Darby PA 19023 Delaware 
CODE DtST 

045 
09 COORDINATES LATITUDE LONGITUDE 

I ---- --·- ----- --·-
10 DIRECTIONS TO SITE tStortmg '"'m noor .. t ~uOMc roodl 

Precise site location could not be identified. 

Ill. RESPONSIBLE PARTIES 
01 OWNER 111 kncwnl 02 STREET lllulltiOII, ~. ,._,.,, 

Current owner could not be identified to iden ifv exact site location. 
03 CITY 04 STATE I 05 ZIP CODE I 08 TELEPHONE NUMBER I 

( ) 

0 7 OPERATOR (1/ltnown •nd Qtfferenr lrom ownerJ 08 STREET llluo.,..o. ~. ro.-11011 

MPA Distributors- Hardee's 
09CITY 10 STATEl1 1 ZIP CODE l 1 2 TELEPHONE NUMBER 

( ) 

13 TYPE OF OWNERSHIP !Chock ono1 

OCA. PRIVATE [j B. FEDERAL: 0 C. STATE DD.COUNTY 0 E. MUNICIPAL 
(Agency n~e! 

0 F OTHER: 0 G. UNKNOWN 
rSoectly J 

14 OWNER/OPERATOR NOTIFICATION ON FILE !Chock att that ac~t•l 

C::: A. RCRA 3001 DATE RECEIVED: I I 0 B. UNCONTROLLEDWASTESITErCERCLA t03cl DATE RECEIVED: I I C C NONE 
MONTH DAY vEA.R MONTH OAv YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

0 1 ON SITE INSPECTION BY tChock/IMthot~l 

C YES DATE I I 
CA. EPA C B. EPA CONTRACTOR C C. STATE 0 D. OTHER CONTRACTOR 

iJCNO 
MONTH DAY YEAA C E. LOCAL HEALTH OFFICIAL C F. OTHER: 

I~OCII'f) 

CONTRACTOR NAME(S): 

02 SITE ST4TUStCnockonoJ 03 YEARS OF OPERATION 

I ':J A. ACTIVE 0 B. INACTIVE \XC. UNKNOWN ~NKNOWN 
BEGINNING YEAR ENDING YEAR 

04 DESCRIPTION OF SUBST4NCES POSSIBLY PRESENT. KNOWN. OR ALLEGED 

No available information 

05 DESCRIPTION OF POTENTI4L HAZARD TO ENVIRONMENT 4NDIOA POPULATION 

Information is not available to confirm waste disposal. 

V. PRIORITY ASSESSMENT 
0 1 PRIORITY FOR INSPECTION tCnock one. If n.gn 01 mNNnl •o cnOCkN . • _..Pert 2 · Wuto lflfo,...KJn ona Port 3 DescrtptiOit ol ~<~•zaraous ConatriOIIs .na ltte.ldet1fSJ 

0 A. HIGH C B. MEDIUM 0 C. LOW R D · ~~~~;., .ctiOt't neec:JN. complete current diJPOSJtlon formJ (lnSD«Nolt teOIJ"~ promptlvl (lrt~OCHotl rsqulfld) Ortspecl on time avllllble bUIS) 

VI. INFORMATION AVAILABLE FROM 
01 CONTACT 02 OF (A~ency Org¥tltll10n} 03 TELEPHONE NUMBER 

Lorie Acker EPA Region III ~15 t97-3165 
04 PERSON RESPONSIBLE FOR ASSESSMENT 05AGENCY 106 ORGANIZATION I 07 TELEPHONE NUMBER OB DATE 

Paul Ryan NUS FIT 3 ( 2151 687-9510 1 I 9 d~'l 
MONTH DAY ve.-.~ 

EPA FORM 2070·1 2 (7-81) 



" . 
Cootinued From Page 2 TDD No. ~8007-23 EPA No, PA --139 . 

V. WASTE RELATED INFORMATION (co~fi~ued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in~ of hazard). 

Company refurbishes machinery and monitoring devices containing radio-isotopes, 
and operates under NRC License. OR~"~ ~'1 ::. 

(k~d) 
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

Vl HA2:ARD DESCRIPTION 
B. c. POTEN· D. DATE OF 

A. TYPE OF HAZARD TIAL 
ALLEGED INCIDENT E. REMARKS 

(~:,i".6:~~ 
INCIDENT (moo,day,yru) 
(mark 'X') 

I 1 NO HAZARD X 

2. HUMAN HEALTH 

a. ~N~'0·:~rE\EPROSURE 

"' 
4. WORKER INJURY 

e. ~~NWTAATMi~~I/~~LY 

6 
CONTAMINATION 

. OF FOOD CHAIN 

7 • g~NGTRAO~~~T~~~ER 

e. g~r;1~~~~~t~~TER 

9 • ~~~~;JF~~NA 

10. FISH KILL 

I 1. g~NA~~MINATION 

12. NOTICEABLE ODORS 

IS. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

1 e. FIRE OR EXPLOSION 

I 6 • ~r;.}~):;~~ 7 i ¢: ~ ~? N ~ O ~I~ ~lt6 ~ RS/ 

!7. ~~~~:·p~60BRL~MS 

18. EROSION PROBLEMS 

111. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

2 2. OTHER (specify): 

EPA Fonn T2070·2 (1 0·79) PAGE 3 OF 4 Continue On Reverse 



Continued From Front TOO No. F~00?-23 EPA No PA - 139· " . 
VII. PERMIT INFORMATION 

... ......, . 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

D I. NPDES PERMIT D 2. SPCC PLAN D 3. STATE PERMIT(speclfy): 
I 

D 4. AIR PERMITS D s. LOCAL PERMIT D 6. R.CRA TRANSPORTER 

D 7. RCRA STORER D 8. RCRA TREATER D 9. RCRA DISPOSER 

[X) 10. OTHER (specify): NRC # 07-02401-04G 
B. IN COMPLIANCE? 

[X] 1. YES D 2. NO D 3. UNKNOWN 

4. WITH RESPECT TO (list reQulatlon name & number): 

VIII. PAST REGULATORY ACTIONS 

~ A. NONE D B. YES (summarize below) 

IX. INSPECTION ACTIVITY (oast or on·Jtoin~ 

~A. NONE D B. YES (complete Items 1,2,3, & 4 below) 

2· DATE OF a. PERFORMED 
I. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION •. 

(mo,, day, & yr.) (EPA/ State) 

X. REMEDIAL ACTIVITY (past or on-going) 

~A. NONE D B. YES (complete Items 1, 2, 3, & 4 below) 

2.DATE OF s. PERFORMED 
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo., day, a. yr.) (EPA/State) 

' 

NOTE: Based on the information in Sections lll through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 

EPA Form T2070·2 (1 0-79) PAGE 4 OF 4 




